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of carbohydrate food, free from acid. — 


An Efficient Carbohydrate 


Is why nearly all pediatrists prescribe 
Mead’s Dextri-Maltose in formulae for 


INFANT FEEDING 


Let us send you samples and literature ful- 
ly describing the simplicity of using 
Dextri-Maltose in any milk mixture in the 
same proportion as milk or cane sugar, 
but with better results. 














FROM THE LagsoRe hg 0. 1 
MemnsctNSON SS 91 = MEAD JOHNSON & CO. 


Evansville, Indiana 




















~» 





NEW ORLEANS POLYCLINIC. 


Graduate Schcol of Medicine, Tulane University of Louisiana 
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matters this session. For further information, address: 
CHARLES CHASSAIGNAC, M,. D., Dean, 

NEW ORLEANS POLYCLINIC, 
Post Office Drawer 770 NEW ORLEANS. 
Tulane also offers highest class education leading to degrees in Medicine, 

Pharmacy, Dentistry, Hygiene and Tropical Medicine. 
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THE MEDICAL PROFESSION OF 
AMERICA MUST SUPPLY ITS 
QUOTA OF DOCTORS FOR THE 
ARMY. 


In round numbers, there are about 
150,000 physicians listed in our medi- 
eal directories. Deducting from this 
number 50,000 names of those who are 
practice or are physically in- 
are 100,000 doctors 
that available. Of this 
number the Surgeon Ceneral’s Office 
requires 20,000, or fifth of the 
active practitioners, as officers in the 
Medical Reserve Corps of the United 
States Army. 

The unfounded and possibly mali-- 


not in 
competent, there 
should be 


one 


ciously circulated reports of the 
casualties among the medical profes- 


sion in the Armies abroad have de- 
terred many from applying for com- 








missions. In reality the number 
killed on the entire Western front from 
the beginning of the war to June 27th, 
1917, a matter of three years, was 195. 

The lowest commisssion offered iu 
doctor is First Lieutenant which 
draws in pay $2,000 a year; Captains 
receive $2,400 and Major $3,000. The 
cost of equipment is about $150.00 to 
$175.00, according to the desires of 
the individual. As in civil life, some 
of us are satisfied with a $25.00 suit 
of clothes while others pay $50.00 and 
this applies to a medical officer in pur- 
chasing his outfit in the way of uni- 
forms, blankets ete. 

The individual outlay when once in 
the service is principally your expendi- 
ture for food, or mess as it is called in 
military circles, and this will average 
about $25.00 a month, or about $300.00 
a year, meaning that a First Lieuten- 
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ant should have at the end of the year, 
or to send home to his family or bank, 
about $1,700.00, a Captain about 
$2,000.00 and a major at least $2500.- 
00. 

While this of  in- 
terest to those contemplating apply- 
ing for the Medieal 
Reserve Corps, the fact remains that 


information is 


commissions in 


in America we have more than a suf- 
ficient number of doctors to adequate- 
ly supply the demand of the Surgeon 
General’s office without hardship to 
the civilian population. 

The need of doctors is not alone for 
the mobile army but also in Concen- 
tration Camps, Evacuation Hospitals, 
Base Hospitals and on Transports. [t 
is of decided advantage to volunteer 
your services and receive the benefit 
of the very necessary training accord- 
ed physicians in medical training 
camps. It is a safe assumption that 
for those who receive such training 
and show their aptitude for the ser- 
vice, advancement will be rapid. 

Applications for commissions in the 
Medical Reserve Corps will be found 
printed in medical journals or will be 
sent to you by your Local Examining 
Board or by the Editor of this paper. 
Apply for your now. 
Your country needs you. 


commission 


MEDICAL OFFICERS RESERVE 
CORPS. 





The following Physicians and Den- 
tists have been examined by Dr. F. A. 
Coward, State Board of Health 
Laboratory, Columbia, 8S. C., for the 
Officers Reserve Corps. Most of them 
have been accepted, a few are dis- 
qualified and some of the applications 
are still pending. 


Dr. W. S. MeMurray, Allendale, 


S. C. 
Dr. M. H. Wyman, Columbia, §. C. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


(Den. 


(Col. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr 
Dr. 
Dr. 
Dr. 
Dr. 
Dr, 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


_C, 


Dr: 
Dr. 


pc 


Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 


. RG. 
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W. J. Burdell, Lugoff, S. C. 

S. C. Baker, Sumter, 8. C. 

D. L. Bryson, Winnsboro, 8. C. 
Lindsay Peters, Columbia, S. C. 
T. M. Moore, Hagood, 8S. C. 

A. D. Gregg, Society Hill, S. C. 
G. L. Boykin, Lamar, S. C. 
T. W. Huston, Aiken, S. C. 
EK. H. Wyman, Aiken, S. 

) 

F, D. 
B. H. 
J. R. 
G. C. 


c. 
Morer, Newberry, 8. C. 
Baggott, Columbia, S. C. 
Boling, Columbia, 8. C. 
Pruitt, Calhoun Falls, S. C. 
Hamilton, Rockton, S. C. 
C, L. Stevens, Campobello, S. Cc. 
J. L. Ward, Columbia, S. C. 

R. H. MeFadden, Chester, 8S. C. 
J. E. Johnston, St. George, S. C. 
O. W. Nettles, Jordan, S. C. 
EK. W. Pressley, Clover, S. C. 
S. G, Love, Chester, S. C. 

R. L. Gardner, Chesterfield, S. 
W. L. Linder, Union, 8S. C. 

G. F. Klugh, Cross Hili, S. C. 
A. T. Beard, Darlington, S. C. 
T. B. Woods, Whitmire, S. C. 
D. R. Blakeley. 

S. R. Green, Orangeburg, S. 


) 


W. C. Smith, Liberty, S. C. 

J. C. Pearee, Graniteville, S. C. 
W. W. Felder, Sumter, S. C. 

L. M. Griffith, Asheville, N. C. 
J. G. Edwards, Batesburg, S. C. 
D. Morgan, North, S. C. 

L. B. Weathersbee, Batesburg, 


H. S. Shaw, Fountain Inn, S. C. 
O. A. Alexander, Darlington. 


R, R. Durham, Columbia, 8. C. 
J. B. Setzler, Newberry, 5S. C. 
James Daniel, Greenville, S. C. 
J. L. Orr, Greenville, S. C. 
Neves, Greenville, S. C. 

B. F. Sloan, Walhalla, 8S. C. 
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Dr. 
Dr. 


W. B. Gentry, Greenville, S. C. 
I. W. Pittmon, Coronaea, S. C. 
Dr. A. B. Walker, Baltimore, Md. 
Dr. Davis (Dentist) Chester, S. C. 

Dr. W. A. Bickley, Newberry, S. C. 

Dr. E. W. Barron, Sally, 8. C. 

Dr. T. R. W. Wilson, 
C 

Dr. 

Dr. 

Dr. 
Ss. C. 

Dr. J. A. Norton, Conway, S. C. 

Dr. Cannon, St. Matthews, S. 
(Dentists. ) 

Dr. M. B. Neill, Clover, 8S. C. 

Dr. L. F. Robinson, Greenville, S. C. 

Dr. T. C. Stone, Aiken, S. C. 


Greenville, S. 


H. H. Harris, Anderson, S. C. 
L. C. Sanders, Anderson, 8. C. 


J. T. Coggeshall, Darlington, 


C., 


Dr. Hastings Wyman, Jr., Aiken, 
s. C. 

Dr. Theo. Maddox, Union, S. C. 

Dr. C. B. Geiger, Manning, S. C. 
Dr. A. P. McElroy, Union, S. C. 
Dr. Isadore Schayer, Columbia, S. C. 
Dr. F. M. Harvin, Pinewood, S. C. 
Dr. W. H. Powe, Greenville, S. C. 
Dr. Hamilton, Chester, S. C., 


(Dentist). 

Dr. J. F. Simmons, 
C. 

Dr. R. T. Douglass, Winnsboro, S. 
C. 


Greenwood, S. 


Dr, Carr, Greenville, a « Sy 
(Dentist). 
Dr. Meredith, Wilmington, N. C., 


(Dentist). 
Dr. J. &. 
S. C., (Dentist). 
Dr. Lafayett, (Dentist). 
Dr. K. L. Able, Lamar, 8S. C. 
Dr. P. J| Johnston, Estill, S. C. 
Dr. D. H. Martin, Union, (Dentist). 


Edgefield, 


Edwards, 





Dr. Robert R. Pope, Union, 8S. C., 
(Dentist). 
Dr. W. Yates, Chadbourn, N. C. 


Dr. J. W. Parker, Greenville, S. C. 
Dr. H, A. Mood, Sumter, S. C. 
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Dr. 
Tenn. 
Dr. V. M. Roberts, Blacksburg, 8S. C. 

Dr. H. B. Thomas, Chester, 8. C. 

Dr. J. S. White, Darlington, 8S. C. 

Dr. W. L. McRae, (Dentist) 

Dr. H. A. Pruitt, Anderson, 8. C. 
(Dentist). 

Dr. J. T. Jeter, Santue, S. C. 

Dr. W. R. Blackmon, Rock Hill, 
S. C. 

Dr. C. C. Horton, Pendleton, 8. C. 

Dr. J. J. Strauss, Bennettsville, S. C. 

Dr. J. T. Dixon, Rock Hill, 8. C., 
(Vet). 

Dr. C. B. Simmons. 

Dr. E. B. Hammond. 

Dr. J. B. Farly. 

The Surgeon at Fort Moultrie, 
Charleston, S. C., has also examined 
quite a number of applicants, but we 
are unable at this time to report this 
list. We hope to do so in the near 
future. 


A. T. King, Jefferson City, 


CORRECTION. . 

In the July Journal appeared two 
original articles which by oversight 
the names of the Authors were 
omitted. The article on Amoebie 
Dysentery was by Dr. H. A. Mood, 
Sumter, S. C., and the article on Oral 
Infection was by T. E. Moore Sr., D. 
D. S., Columbia, 8. C. 


OUR ADVERTISERS. 





Most Medical Journals expect some 
difficulty in keeping up their advertis- 
ing patronage during the war, but 
there is no good reason for a marked 
reduction provided the Physicians 
increase the efforts to secure and re- 
tain the business. We do not often 
refer to our Advertisers Editorially, 
but we feel that it is due them 
especially at this time, that they be 
given careful consideration. 
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Our Advertisers, many of them, 
have given us their business since the 
first issue of the Journal and we urge 
every member of the State Association 
to read carefully the advertising 
pages each month and if anything 
found there is in line with the needs 
of the reader it is but just, we be- 
lieve, to place their business with 
those who patronize us. 

We have carried for some time 
food adds of reliable manufacturers 
and this is a time in which we are 
all interested in the food problem. 
We have with us too a considerable 
number of institutions, hospitals, and 
colleges. They are among the best in 
the country and should be so reeogniz- 
ed by the owners of this publication. 

So Doctor, do not forget to give the 
advertising pages perusal from month 
to month. Almost every month dis- 
closes one or more new and impor- 
tant ads. and if the habit is not 
formed of reading the advertising 
pages carefully each month, some of 
these ads. will be missed. 


KEEP THE SOCIETY GOING 

By the time this number reaches 
our readers the summer will be practi- 
cally over and plans for the fall and 
winter meetings of our’ constituent 
Societies should be well under way. 
Such a_ tremendous _ responsibility 
rests upon organized medicine in the 
conduct ef the war that every Medical 
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Society worthy of the name ought to 
be in the best of running order. In 
many instances the officers have al- 
ready been called, faithful Secretaries 
of years standing and many of the 
Presidents. It is incumbent upon the 
Societies to at once provide compe- 
tent substitutes during the absenee of 
these officers and thus prevent an) 
lagging of the Society interest. The 
payment of dues should by no meens 
be overlooked now. Every member 
possible ought to be kept in good 
standing for the reason given above. 
SPARTANBURG COUNTY HOSPI- 
TAL. 

Early in October the tax payers of 
Spartanburg County will be ealled 
upon to vote for a special levy to build 
and equip a thoroughly modern Coun- 
ty Hospital. The Journal urges 
every member of the profession in 
Spartanburg County to leave no stone 
unturned to the end that the election 
shall be favorably earried. Many of 
the Southern States and _ especially 
our own, need County Hospitals and 
a successful issue of the Spartanburg 
proposition will prove to be a stimu- 
lus to other Counties and _ other 
States. If every Doctor in Spartan- 
burg County makes up his mind fully 
to push this matter to a _ suecessful 
conclusion there is not the slightest 
doubt as to the issue. The time to 
begin work is NOW. 
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HOSPITAL STANDARDIZATION. 


By John G. Bowman, Director American 
College of Surgeons, Chicago, Ill. 


HE PRESIDENT: 
we have the pleasure of having 
Dr. John 
Col- 


was 


Gentlemen, 


with us this afternoon 
Director 
Dr. 
for many years President of the Uni- 


G. Bowman, American 


lege of Surgeons. Bowman 
versity of Iowa, and went from there 
to the American College of Surgeons. 
We are glad to have him with us. 


DR. JOHN G. BOWMAN: Mr. 
President and gentlemen: I am glad 
to meet with you and to tell you 


briefly what the American College of 
to do; to 
bring to you some details of its pro- 
gram which promise to effect your in- 
dividual work and to affect it in such 
I trust, that the College will 
merit your good will. 


Surgeons is endeavoring 


a way, 


This organization was formed about 
four years ago. Its. purposes are to 
put an end to unnecessary. operating, 
and to incompetent operating; to take 
out of medicine, to 
make the splendid traditions of the 

To 
commonly 
object of 


commercialism 


profession come true. stop fee- 


has been con- 
ceived as the chief the 
American College of Surgeons. As a 
matter of fact, that object is merely 
a small part of what the College was 
organized to do. 

With such purposes definitely stat- 
ed, obviously it becomes the duty of 
the Regents of the College to admit 


splitting 


Address before South Carolina Medical 
Association, Spartanburg, S. C., April 18, 
1917. 





to Fellowship only such surgeons as 
are qualified by special training in 
surgery and by right character. 
That is fundamental to success 
the College may The 
Regents, further, are compelled to 
devise an effective test by which they 
between the compe- 
incompetent in 


any 


which win. 


may determine 
tent and 


Now what in your opinion would be 


surgery. 


such a test? 

It is probably a fair statement to 
say that eighty per cent of what a 
surgeon uses in his practice he learns 
during his internship in a_ hospital. 
The question is, then, what does he 
learn or what should he learn during 
his internship? In answer to that 
question you cannot go into the hos- 
pital and ‘‘Here is where the 
training of the surgeon begins, and 
there is where it ends.’’ There is no 
such surgical bailiwick in a hospital. 
If you discover the training- 
ground of the surgeon, you will need 
the entire hospital, its 
aims, its routine, its mood. The 
training of the general practitioner is 
training for the sur- 


say 


would 


to discover 


also essential 
geon. 

In fulfilment of their trust the Re- 
gents finally decided to have made a 
thorough study of the hospitals of 
the United States and Canada, and 
to give ultimately to the public simple 
and direct information as to what 
constitutes a creditable hospital; to 
indicate those hospitals entitled to 
public support, confidence, and good 
will. In a bread sense there is no such 
thing as a private hospital, no matter 
who owns it. The hospital is a public 
institution, just as a college is a public 
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institution. It is accountable to the 
public for its procedure. 

The American College of 
on purposes, during the next ten 
years or more to center its primary 
effort upon a standardization of the 
hospitals of this continent. Let us 
consider now a few of the points 
which will be emphasized in this 
effort. And let me state the first of 
these by a conerete illustration. 

In the operating room of a large 
hospital recently there was a surgeon, 
or a man who thought he was a sur- 
geon, who attempted a simple major 


Surge- 


operation, He made his incision, 
‘apidly grew nervous. A number of 
visitors watched. He grew more 


nervous and finally sat down by an 
open window. The nurse, an unusual- 
ly competent woman, virtually finish- 
ed the operation. Time: one hour and 
twenty minutes. 

Similar instances of incompetence 
are probably withim the experience of 
each of you. Did you ever ask the 
trustees of your hospital what they 
propose to do about such an occur- 
ance? If you did, you probably 
listened to an answer somewhat like 
this: ‘‘Our hospital is an open staff 
hospital. It is none of our business 
what surgeon operates in the hospital 
so long as he has a license to practice 
medicine and surgery in this State. 
If he is incompetent, that is an affair 
of the State and of the medical pro- 
fession.’” Do you accept this answer? 
How long do you believe the public 
will accept this answer? 

Let us remember that the hospital 
asks the publie for support and con- 
fidence. Does the hospital owe 
nothing in return by way of guaran- 
tee of honest, competent service? Is 
it not the business of the trustees to 
exert every power at their command 
to protect patients against incompe- 
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tent service? 
the 


public 


Of one thing I am sure: 
far distant when the 
demand protection 


time is not 


will such 
and go only where such protection is 
really offered. 

The first effort of the College, then, 
will be to with hospital 


boards of trustees the responsibilities 


consider 


involved in their positions of trust; to 
consider what steps, especially in the 
the 
take toward sound medieal and surgi- 
The 


problems are not easy to solve and 


smaller hospitals, trustees may 


eal service to their communities. 


it is not my purpose now to attempt 
to indicate how they should be solved. 
It is enough to say that when a doctor 
has proven himself incompetent, his 
hospital privileges should thereby ter- 
minate. 

Closely related to this problem are 
the laboratory facilities of the hospi- 
tal. 


and surgical service are given in some 


It is true that first-class medical 


hospitals which are not equipped with 
laboratories. The doctors in such in- 
either individual 


laboratories or 


stances maintain 


maintain them by 
groups. The more usual practice is, 
however, that the hospital maintain a 
laboratory in charge of a competent 
and that through this 
the physical findings es- 
sential in each diagnosis are made. All 


pathologist 
laboratory 


tissue removed in the operating room 
is also here examined. The laboratory 
is at the service of every physician or 
surgeon entitled to the privileges of 
the hospital. 

Such a 
munity in a number of ways. 
it is the most 


its com- 
First, 
economical means to 
provide adequate laboratory facilities 
for the hospital staff. Second, it is a 
most important factor in the training 
of the interns and assistants of the 
hospital. The fact is that in hospitals 
where such facilities are not provided 


laboratory serves 
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in the near future it will not be possi- 
ble to acquire the service of an intern. 
A medical graduate who serves his in- 
ternship to-day in a hospital where 
there is not a first-class laboratory is 
Third, a real hospital labora- 


tory in charge of a competent patholo- 


cheated. 


gist is a source of constant inspira- 


tion to the profession. It is a center 
through which individuals work out 


their problems. It is probably the 
chief force to keep the profession in a 
given community out of a rut. 

In this country we have the native 
ability and the physical force to ac- 
complish things as great or greater 
than have ever been accomplished be- 
fore in the world. Yet, somehow, we 
seem to maintain a commonplace level. 
We are not on fire to do great things. 
Our leading universities to-day send 
out many of their best young men to 
teach school at $1,500 a year. These 
young fellows then proceed ‘‘to keep 
their jobs.’’ I have no objection that 
a man accepts $1,500 a year and serves 
in a little town; I do object to the 
fact that he serves without a mag- 
nificent effort to make his little town 
the of the world. He 
is not on to do his particular 
than it been 


school center 
fire 
better 
done before him. 
the blood to finger 
He is content with the commonplace. 


has ever 
No such ambition 


work 


sends his tips. 
The same criticism, in general, ap- 
plies to the medical profession. In 
a community where no 
there is apt to be little 
initiative. And then what 
that doctors do to-day 
the same things which they did 
fifteen years ago. They fall into the 
commonplace and are content. 
filf we agree that no one im a hospi- 
tal is to be operated upon until ab- 
solutely every physical finding has 
been made which may throw light on 


there is 
laboratory 
scientifie 

happens is 
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the case, then we must agree that 
a first-class laboratory is essential. 
The question of the this 
laboratory and its maintenance is a 
bugaboo for which there is little real 
When a 
really awakened to the meaning of a 
protection, 
of that 
will 


cost of 


basis. given community is 


laboratory for its own 


the 
laboratory and its maintenance 


funds for the creation 


be forthcoming. 
This 


phase of 


another 
which 
carry 


subject leads us to 
the 


the College 


standardization 
proposes to out. 
" s g . 
fhat is the matter of case-records. A 
hospital is a -publie institution, and 
as such, should maintain accurate 
and scientific records of its work. It 
its con- 


should take the public into 


fidence. In other words, each case 
eared for in the hospital should be 
completely recorded. All physical 


findings made in connection with the 
ease should be part of the case-record. 
In some of the larger hospitals to-day 
each surgeon is required to post in 


the operating room in advance of 
each operation the diagnosis of his 
case. That diagnosis becomes part of 


The surgeon is then 
required to dictate the findings at 
the immediately after the 
operation and these findings also be- 
eome part of the case-record. 

Such records are a pledge to the 
publie of the integrity of the hospital. 
People are entitled to know what 
the results of the medical and surgi- 
eal work of the hospital are. They 
are entitled to know, for example, in 
appendix operations, what percentage 
of patients recovered and what per- 
centage died or were not relieved. 
In fact, honest records are the one 
back-fire of the medieal profession to- 
day through whieh it can best com- 
bat medical sectarianism. Medicine 
is a science; facts are not disputable. 


the case-reeord. 


operation 





634 


In my judgment the profession should 
bring frequently to the public the re- 
sults of its work in terms which the 
publie may grasp. 
vite and insist that other groups of 
men who claim to relieve human ill- 
ness do the same thing in the same 
scientific spirit and 
tail. 

While we are on 
me suggest a further diagnosis of 
your problem as a profession. You 
have entrusted to you to-day the care 
of the school children of this nation. 


It should then in- 


accuracy of ae- 


this subject let 


To you also is entrusted the physical 
welfare and medical protection of our 
army and navy. What are you doing 
to take the great mass of people into 
vour confidence and to win their ap- 
proval of your work in these fields? 
Have you endeavored to teach every 


school child in this country the 
simple facts about bacteriology? If 
you will make clear to the school 


children of this country what bacteria 
are, and their relation to our physi- 
eal welfare, you will have made effec- 
tive headway against sectarianism in 
medieal science. 

But to come back to this matter of 


hospital standardization. I should 
like to avoid the subject of fee- 
splitting. But that is a subject which 


cannot be avoided. It is also an evil 
which apparently will not die before 
it is killed. You know so well what 
the practice is that a review of the 
subject is not here necessary. Its 
evils are: First, it makes for un- 
necessary operating; Second, it is the 
chief cause of incompeteut operating; 
Third, it blackens the entire profes- 
sion with dishonesty and discredits 
all of you in the publie mind. 

The spirit of the American College 
of Surgeons. throughout all of the 


proposed standardization is one of eco- 
It is of helpfulness. 


operation. It is 
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hospitals and 
munities. 


their respective com- 
The Regents of the College 
in their early discussions of these 
matters decided that they 
consider 


would not 
any hospital the trustees of 
which would not definitely close their 
hospital to men who practiced the 
division of fees, 

In nearly a seore of States to-day 
a physician or surgeon found guilty of 
the practice of fee-splitting may be 
fined and put in jail and his medical 
license revoked. The day of _ fee- 
splitting is practically a thing of the 
past and any board of hospital trus- 
tees which does not care to stand 
squarely against this practice is not 
entitled to any toleration on the part 
of its community. 

Finally, let me say a word about the 
organization of the College. The Col- 
lege endeavors to be neither exclusive 
nor autocratic. It enrolls to-day about 
United States 
and Canada. It has on file between 
5,000 and 6,000 applications for Fellow- 
ship. 


3,400 surgeons of the 


Briefly, the method of electing 
a surgeon to Fellowship is as follows: 
The candidate makes application for 
Fellowship on a form provided by the 
College. This application later comes 
before a state credentials 
which is elected by the 
that state. The State 

Committee returns to the 


committee 


committee 
Fellows of 
Credentials 
central 
its judgment as to the 
character, integrity, and_ scientific 
training of the candidate. If the re- 
port is favorable the candidate is per- 
mitted to submit to the College one 
hundred ease-histories, fifty of which 
are in abstract and fifty of which are 
complete. The fifty complete his- 
tories must be of consecutive major 
operations for which the candidate 
was responsible. 

Last year about sixty per cent of 
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those who submitted case-histories 
failed of approval. 
failed 
proper laboratory findings in con- 
nection with their diagnoses. Others 
failed because even with good physi- 


they showed 


Many of these 


because they did not submit 


eal findings recorded, 


obviously bad surgical judgment. 
Many of those who were not admitted 
were informed that they might submit 
an additional set of histories later, if 
evidence 


in advance they submitted 


of further training in the specialty of 


surgery. 
DISCUSSION. 
By Dr. C. W. Kollock, Charleston, S. C. 
Mr. President and gentlemen: Dr. 
Bowman’s address has been one of 


very great interest to me, because | 
agree with him in everything he has 
said. We are due to have an awaken- 
ing in the matters which he has dis- 
think 


while we are very up to-date in many 


cussed, and we perhaps that 
respects, and that there is but very 
little that can improve us, we ought 
to know that that is the most dange- 
rous time, when our feeling of satis- 
faction is greatest, and to know, 
then, that there is always some room 
for improvement. 

I have been, always, a great believer 
in the ethies, and I 
fee-splitting would upset 

feeling. I think that the 
problem is that many men _ have 
divided fees before thev thought that 
there was anything bad about _ it. 
For instanee, I think that men some- 
times divide fees or the surgeon has 
of the fee to the practi- 
when he thought the _ practi- 
tioner would not get anything, not 
with the idea of obtaining his patron- 
sort. But 
brought 


we 


can understand 
how any 


ethical 


given part 
tioner 


or anything of that 
the has been 
so clearly to and 


age, 
since matter 


us, can 
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see the evils or the suspicions that 
might arise, because we can _ see 


readily how, if one physician takes 
his patients always to another one, 
(which is perfectly correct, if he 
wishes to do so), but accepts certain 
privileges and courtesies, that he may 
lay himself liable to these suspicions; 
but if the people understand that the 
physician and the surgeon each col- 
lects his fee, and one does not collect 
for another, the matter will be on a 
much better basis, and all 
feel better. The profession of medi- 
cine should be so high and pure that 
there should not be any suspicions on 
this subject, and no patient should 
think that his doctor is doing any- 
thing which is underhanded, and I 
am I voice the of 
this room that one 


we will 


sure sentiments 


every man in no 
would wish his neighbors or any one 
else to think he was doing anything 
underhanded. 

In the matter of the 
there is much to be done. 
have been wonderfully 
the last or thirty years. I 
ean remember the Hospital in which 
interne; the were 
been 


hospitals, 
Hospitals 
improved in 
twenty 


nurses 
were being 
Most of the 
But all these 
things have been improved. Really, 
if we must admit it among ourselves, 
the have taught to be 
clean, and we owe them a great deal, 
but there is much yet to be done. 
Another thing: We should be 
sareful about the nurses we have in 
hospitals, and the training of 
them. There are hospitals in this 
State in which the training is not 
properly carried out. The nurses do 
have the instruction that they 
should have. This instruction is not 
given by specialists, and these nurses 
are not sufficiently educated to enter 


I was an 


those who had or 
cured of some disease. 


nurses were syphilities. 


nurse us 


those 


not 
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these hospitals. A nurse now should 
at least have a high-school education. 
This may seem a litile unnecessary to 
but 
the responsibility that they have, they 


and 


some of us, when we think of 


are going into households, 
things of that 
have attention. 

As to their general character, that 


our 
sort should certainly 


is taken for granted. I believe the 
length of time for teaching now is 


three years. That has been provided 


by law. These hospitals that are not 
standardized, their nursese should not 
be admitted to be examined by the 
State Board, and in that way we will 
get better hospitals, 
plane of the 
going to be elevated. 


and the whole 
profession is 
That 
meetings for; 
Dr. 


to come and speak to us for, to tell 


medical 
is what 

that is 
Bowman 


we have these 
what we have men like 
us about the views of others, and not 
let us be satisfied with ourselves and 
think that 
solutely right. 


everything we do is ab- 





Dr. Robert Wilson, Charleston, §S. C. 


Mr. President: I certainly enjoyed 
the talk of Dr. Bowman, and I think 


after his clear statement of his sub- 
ject anything from me _ would be 


rather weak. 

I was interested in the hospital 
situation, being Dean of the College, 
and interneships in 
several hospitals for our graduates. 
Hospitals have grown, but they take 
very little interest in the value of in- 
ternes, not seeing the value of grad- 


having sought 


uate students who can take charge of 
the laboratory; and I sincerely hope 
and believe that the visit of Dr. Bow- 
man is going to have a great effect upon 
the hospital situation in our State, 
putting us upon the proper plane, 
from the hospital point of view. 
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Dr. R. B. Epting, Greenwood, S$. C. 

Just one point in the Doctor’s talk 
that impressed me: The surgeon tak- 
ing into consideration the condition of 
the patient, and the doctor who had 
nursed him up to the operating table 
getting compensation. 

I have been practicing for a num- 
ber of years, (I am a general practi- 
tioner), and have never accepted a 
fee or split a fee; but I had one man, 
(some had recommended him to 
the patient) the 
operation was over, for sending him 

He stated that 
compensated him for 


one 
thank me_ after 
when the 
the 
me. I re- 


the patient. 
gentleman 

work he would remember 
plied that 


tion only 


I accepted my compensa- 
from the patient and not 
- The 
me complaining of the high price of 
the 
surgeon to reduce it some if he could. 
The knocked off $50, 


I expect he intended giving to me. 


from the surgeon. man came to 


the operation, and I requested 


surgeon which 


By the way, I want to say that 
that surgeon was not a member of 
this Association, nor in the State, 
even. 


Dr. A. E. Baker, Charleston, 8. C. 

I want to offer a word of endorse- 
of the truths that 
Doctor has brought to 


ment wholesome 
the 


evening with so 


us this 
mueh foree, and I 


am especially interested in knowing 
what the College of Surgeons intend 
to do in regard to cleaning the pro- 
fession of any deception and under- 


hand work, and the way they are 
going to do it I am sure it must be 
a success. I hope the Doctor’ will 
visit every precinet with such truths. 
Dr. Bowman: Closes Discussion. 
We shall not start with any hospi- 
tal at all unless the hospital trustees 
will 


guarantee from the beginning 
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that no man is entitled to practice in 
the hospital medicine or surgery that 
practices the splitting of fees. 
MEDICAL ASPECTS OF THE 
SOCIAL HYGIENE MOVEMENT. 


By Dr. Rachelle S. Yarros, University of 
Illinois, Chicago, Illinois. 


AM 
to speak to you on this most im- 
I 
little time the busy physician is in the 
habit of giving to such 
I that there 
able prejudice still among physicians 


glad to have the opportunity 


portant subject. know how 


matters, and 


also realize is consider- 


toward the entire subject of social 


best to put the subject before you in 


hygiene. shall, therefore, try my 
the fairest possible way, in the hope 
of making matters clearer and secur- 


ing your earnest consideration for the 


subject. 

Personally I have been very much 
interested in the subject of social 
hygiene for many years. I _ have 


watched the movement with great in- 
It has developed and assumed 
This 


broad, social 


terest. 


new phases year after year. 


movement is based on 
philosophy which looks forward to per- 
feet relations of men and women, to 
unfit off- 


spring, and the bringing forth of a 


elimination of disease and 
stronger, finer, and healthier race of 
men. 

There is no doubt that the world * 
is greatly indebted to the physician 
the 
treatment and prevention of disease, 


for his contributions toward 


work on the part of the physicians, if 


Address before South Carolina Medical 
Association, Spartanburg, S. C., April 19, 
1917. 











and now when the science of medi- Mg 





they are to live up to the high tradi- 


of the I think, 
therefore, that it is the duty of every 
physician to inform himself at least 
the health of the move- 
ment and endeavor to make contribu- 
tions toward their solution. 

A of the 
hygiene movement would seem to me 
to be appropriate at this point. Dr. 
Morrow, the pioneer of the 


tions profession. 


on aspects 


brief outline social 


Prince 
movement in America, writes: 

‘*An international congress for the 
of 


out of the social evil, 


diseases 
in 


study and_ prevention 
growing 
which every civilized country in the 
world was represented, was held 
1902. The deliberations 


of this congress crystalized into a con- 


in 
Brussels in 
viction that the preventive measures 


hitherto insufficient, 
and that the whole question should be 


empleyed were 


with special 
conditions 


studied from broader 
and 


social 


1 standpoint, 
reference the 
involved in the 
causation Especial 
recognition was given to the fact that 
the well the medical 
issues were involved in the problem 
of 


commended 


to 
of these diseases. 


‘ 
c 


moral as AS 
prevention, and the congress re- 
that societies should be 

all for the 


best every 


m 
study of the 


organized countries 


means of 
legislative, 
well as medical, to be employed in the 
prophyiaxis of these diseases.’’ 

Dr. Morrow, upon his return from 


order, moral, social, as 


‘ Brussels, started the propaganda with 


a view to organizing societies and 
educating the public, following the 


suggestions of the Brussels congress. 


: . » first society was organized in 
cine is developing more and more’ The aret oy . Bi 

along preventive lines, there is a, New York, of which Dr. Morrow was 
greater demand for leadership and’ president, and included among _ its 


members some of the most prominent 
workers, 
If I 
the 


physicians, lawyers, social 
and business men of that city. 
am not mistaken, Chicago was 
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next in order to organize a’ social 


hygiene society, which was also com- 
posed of some of our leading citizens. 


I remember with great interest the 
first meeting which was held soon 
after the formation of the Chicago 


Society, under the auspices of the 
Chicago Woman’s Club, one of the 
most prominent organizations in the 


where the 
subject for discussion was ‘‘What Can 
the Chicago Woman’s Club do for the 
Movement?’’ It the 
first time in history when physicians 


city and in the country, 


was probably 
spoke freely of the origin, prevalence, 
and dangers of venereal disease be- 
fore a lay audience entirely made up 
of women. I assure you there was 
considerable hemming and hawing on 
the part of the speakers, and a great 
deal of embarrassment on the part of 
the 


conscious. 


audience. Everybody was _self- 
But the of the 
meeting was the beginning of a new 


outcome 


cra everyone present felt that hence- 
forth the truth must be told, and that 
ignorance on the subject must be re- 
legated to the dark ages. 

In the course of the next few years, 
societies were being rapidly organized 
in many other cities in this country. It 
was soon felt that the next step was 
to co-ordinate the work of the various 
societies, and with this view in mind, 
a national society, with Prinee Mor- 
row as the first president, was formed 
in 1910, the 
Federation for Sex Hygiene. 
this 
Vigilance Association, which 


American 
In 1914, 
American 
had for 
many years dealt with the moral as- 
pects of social hygiene, merged and 
formed what is now as The 
American Social Hygiene Association. 


known as 


organization and the 


known 


Ever since the formation of the 
national Association, the social 
hygiene movement has assumed a 
greater dignity and __ significance 
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worthy of its leaders, among whom 


are such people as_ ex-President 
Charles W. Eliot of Harvard, ex- 
President Abram W. Harris, of North- 
western University, David Starr Jor- 
dan, Bishop Walter T. Sumner, Miss 
Jane Addams, Dr. Hugh Cabot, Dr. 
Edward L. Keyes, Jr., Dr. William F. 
Snow, and many others. 

Another 
mind was made in 1910, when, at the 


significant move to my 
meeting of the General Federation of 
Women’s Clubs. 


which is over two million, and 


the membership of 
which 
views 
de- 


is well known for its moderate 


and its most remarkable work, ¢ 


= 


partment of social hygiene was estab- 
lished, which department has been in- 
strumental in awakening the interest 
of these many thousands of women in 
the subject of social hygiene. 

The the 


ereater interest, both here and abroad, 


general awakening and 


in the social diseases—syphilis and 
gonorrhoea—no doubt stimulated, in- 
directly at least, the the 
laboratories who were doing research 
The 
organism of syphilis was discovered in 
1905; the development of the Wasser- 


men in 


work with wonderful results. 


mann reaction in 1907: salvarsan for 


the treatment of syphilis in 1910; 
better tests for the diagnosis of 
gonorrhoea and better methods of 


treatment. 
You all doubt, the 
glowing reports which we received in 
the first 
used. Many enthusiasts went so far 
claim that the dangers of 
were at an end, and _ that 
need for social 
But, 


now. 


remember, no 


days when salvarsan was 
as to 

syphilis 
there 
hygiene movement. 


was no any 
of course, 
we know better Salvarsan is 
viewed now as one of the important 
remedies 


else, 


for syphilis, but nothing 
Furthermore, new studies here 


and abroad brings us information that 
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diseases of the 
vessels and heart 


many other grave 


spinal eord, blood 


are of syphilitic origin. Syphilis 
and its complications are still de- 
stroying life, producing suffering, to 
both guilty and innocent, and 


threatening the race of man. 

As to gonorrhoea, this disease to 
my mind is even a greater menace as 
a social disease; first, because of its 
greater prevalence (20%) ——————— 
or second, because 
of the the 
part of the lay and professional peo- 


, and 
greater indifference on 
ple toward its ravages, and third, be- 


eause ‘‘while syphilis in its early 


stages is especially a public danger, 
gonorrhoea remains a public danger 
at all We know that gonor- 
rhoea is not a simple local disease of 


times.’’ 


‘‘no greater significance than an ordi- 
nary cold,’’ for we are now familiar 


with its general complications, such 
as gonorrhoeal arthritis and gonor- 


rhoeal endocarditis, in addition to 


the serious complications of the male 


organs. But the greater danger, and 
one that arouses the indignation of 
fathers, mothers, and guardians of 


the that 
gonorrhoea is brought, in most cases, 


young women, is fact 
by the young husband to his innocent 
wife. In the woman a gonorrhoeal in- 


fection causes much more destruction 
in the organs of generation, and is 
more difficult to treat than in 
To illustrate, let me refer 


to a tragic, yet a typical case, that 


much 
the male. 


came under my eare while still an in- 
terne, twenty-four years ago, which I 
never forget if I live to be a 
It was the first time 
the fact that 
not confined to men 


shall 
thousand years. 
that I 
gonorrhoea 


was faced with 
was 
character and no education 
and to unfortunate women 
eall prostitutes. The shock was great, 
and it left with me a lasting impres- 


of lower 


whom we 
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sion. In facet, it was the beginning of 
my interest in social hygiene. 

The case was one of a young couple 
of splendid family, of high education, 
with each other 
days, both 


who were in love 


since early high school 
college bred; each dreaming and pre- 
paring for the great future, when they 
marry and be everything to 
The history on admission 


would 
each other. 
of the patient to the hospital was as 
follows: ‘‘I have always been well 
and strong; never a pain nor ache of 
kind. I 
almost as 


any could climb and 
walk 
(who was, by the way, a great althlete 
I have only been 
After the first 
menstrual period, I began to have 


some difficulty in urination and a little 


row, 


well as my husband 


when at college). 
married four months. 


later, pains low down in the pelvis. I 
got steadily worse, and here 1 am 
now, apparently an invalid, in pain 
most of the time, unable to w.ik even 
an ordinary distance.’’ Upon exami- 
nation I found a large tubal mass on 

of the uterus. She 
and both tubes were re- 
moved, which contained a great deal 
Four days later she died of 
of the bowels. The poor 
sure loved her 


either side was 


operated 


of pus. 
obstruction 
husband, who IT am 
more than he did his own life, suffered 
tortures. In fact he had a complete 


breakdown, and recovered only after 


many months. It was then that I 
made him tell me how he contracted 
gonorrhoea. It was when he first 


went to college at the age of eighteen, 
only with the vaguest notions as to 
his sex feelings, without any instrne- 
tion on the part of. his parents, who 
had taken great pains in instructing 
him in everything else that pertained 
to his body and conduct. It was the 


night of the fraternity banquet, wnen 
they all had taken a little more drink 
than most were accustomed to. 


He, 
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in company with many others, in a 
state of drunkenness was taken to a 
house of prostitution in the vicinity 
that he 
In a few days, 
when a discharge appeared, his feel- 
ing of remorse and dread had almost 
unbalaneed him. He then went to the 
family physician for advice. The old- 
fashioned doctor patted him 
on the back, and told him ‘‘not to be 
a goose,’’ tha! the danger was very 
slight, and that it was an experience 
that happened to many. He gave him 
some wash, and told him to come back 


of the college. It was then 
contracted the disease. 


smiled, 


in a few days. The attack was ap- 
parently very slight, and he was ‘‘dis- 
charged cured.’’ ‘‘This,’’ he said, 
‘‘happened many years ago, and I 
never dreamt of any danger.’’ 

I have since come across many 


similar and so have you no 
doubt. You have heard many times, 
and so have I, the ery of despair of 
the young husband, when 


that his young 


cases, 


informed 
wife is the victim of 
gonorrhoea and that the only relief is 
a serious operation, ‘‘Why did 
somebody tell me the truth as to this 
particular danger before now?’’ You 
all know that half of the operations 
performed on women are due to this 
infection. You all know that half of 
the cases of sterility are due to this 
disease, and you are just as familiar 


not 


as I am with the great suffering and 
depression that the young wife under- 
goes when she begins to realize that 
the joy of motherhood might never 
be hers. Please don’t let anybody 
convince you that the modern woman, 
with all her ambition for an indepen- 
dent career or self-expression, is less 
of a mother at heart. She may feel 
that at a given time she is not ready 
to assume the responsibility of mother- 
hood. She has the right to determine 
im my opinion, the number of children 
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“an bear and rear. Such -wo- 


men, while 


that she 
they may appear selfish, 
are in reality not so at all; for in 
many cases it is beeause they have 
come to realize the great responsibi- 
lity of 
citizenship that they feel they have a 
Most 


married, sooner or 


motherhood, wifehood, and 
right to decide the question. 
women, happily 
later are ready to take any chances— 
order to 


indeed to risk even life—in 


have a child. 
It is still ealeulated that 20% of all 


blindness is due to venereal disease. 


There are hundreds of cases crowding 


the dispensaries and the offices of 
private physicians, seeking _ relief 


from chronie uterine ailments, which 
I am sure are some of the by-products 
And let us 


progress has 


of gonorrhoea! infections. 
not forget that while 

the treatment of 
orrhoea in the male, the treatment of 


been made in gon- 


gonorrhoea in the female still remains 


very inadequate. You are familiar 
with many eases, no doubt, where 
often after months of the most ap- 


proved local treatment, you finally 


discharge the patient as cured, and 


to your disappointment she returns, 
menstrual 


the 


perhaps after one or two 


periods, with a recurrence of 


same trouble or with a further ex- 
tension of the disease. 
With these facts before us, we 


must admit that to shut our eyes to 
them is dangerous and thoroughly un- 
To deal with these 
simple matter, because we 
realize that the underlying causes of 
social are deep and 
deal with them means 
to deal with one of the mest power- 
ful instinets—sex—an 


scientifie. facts 


is no 
diseases very 
complex. To 


instinet which 
has been thoroughly neglected as far 
as understanding it is eoncerned, 
surrounded by mystery and complete 


ignorance. On one side this instinet 
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is spoken of as divine, because it 
leads to reproduction of life, and on 
the 


something 


other side looked down upon as 


low—something to be 
funda- 


ashamed of. This strong and 


mental instinet of life has been gratifi- 


ed in two ways; first, within marriage, 


which is considered perfectly legiti- 
mate by society, and second, by 
prostitution, which institution is 


responsble largely for the prevalence 
of venereal disease. 


It is with the underlying problems 


of prostitution that we must deal 
frankly and _ seientifically, if these 
diseases are to be eradicated. I shall 


not deal here with the edueational, 


moral, or economic aspects of this 


am equally in- 
Some of these I 


evening. At this 


problem, although I 
terested in them. 


will diseuss this 


time I shall confine myself to the 
medical aspects. 

In most parts of Europe, prostitu- 
tion was legally recognized and dealt 
with by the authorities through segre- 
gation and examination, hoping in 
that way to limit the spread of ven- 
was natural, there- 
first 
began to study these questions in the 
that the the 


countries were follow. 


ereal disease. It 


fore, for us to feel, when we 


methods of older 
the 
The ery came from all sides, ‘‘let us, 


open, 


ones to 


too, recognize the segregated districts, 
the 
Some of us 


examination of 
felt that 
Europe were 


and insist upon 


prostitutes. ”’ 
the 
unsatisfactory, and it was with great 
that watched the first 
vice commisssion officially appointed 
This Com- 
prominent 
professors, 


results obtained in 


interest we 


by the Mayor of Chicago. 


mission was made up of 


physicians, clergymen, 


and social workers. It was well 


known that some of the members of 
this Commission firmly 


the control of prostitution by segre- 


believed in 
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gation and examination. After a 
most careful and judicious study of 
the question involved, the Commission 
came to a unanimous conclusion that 


segregation and examination were a 
failure, and suggested many of the 


measures of which I shall speak later. 


Some years after the report was 
made, an interesting incident hap- 
pened in Chicago. Our State’s At- 
torney, due to some political game, 


suddenly discovered that we still had 
He ordered it 
closed, and one evening the citizens 
horrified the 
large number of prostitutes who were 
rendered by this act. A 
great many people were particularly 


a segregated district. 


of Chicago were by 


homeless 


disturbed because of the possibility 
that these women might invade the 
residence _ districts. Pressure was 


brought to bear on the Mayor, who 


appointed an aldermanic committee 


to study the question of segregation 
or no sergregation for Chicago. 


There 


several days, at which time both sides 


was an open discussion for 


of the problem was presented, and in 
that of the 
with precon- 


spite of the fact many 
aldermen the 
ecived idea in favor of segregation, 
much 


started 
in the course 
the dangers 
disease, particularly in 
life, as well as the scientific 
attitude entir. 
sex problem, that they began to show 


they learned so 
of the 
of venereal 


discussion about 


family 
and new toward the 
evidences of change in their position. 
When they perceived that most of the 
advoeates for segregation had one or 
the 


their report came out squarely against 


another interest in social evil, 
the poliey of segregation. 

Vice 
pointed in other states and cities, as 
in New York, Minneapolis, Louisville, 
ete., and in every instance the report 


unanimous against 


commissions were soon ap- 


was practically 
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fa 


segregation. Then came Flexner’s 
most convineing and exhaustive 
study of prostitution abroad, bring- 
ing together a large mass of facts 
which proved that segregation does 
not segregate and that the examina- 
tions are usually most perfunctory 
and consequently useless. For in- 
stance, in Paris six thousand prosti- 
tutes registered in one year, and 
fifteen thousand were arrested on the 
streets for soliciting, showing that 
the clandestine prostitutes make up 
the largest group and that they can- 
not possibly be segregated. I myself 
saw some such clinic as Flexner 
describes in Paris and in San Fran- 
cisco, where one hundred or more 
prostitutes were examined and given 
a clean bill of health in the course of 
a very short time, which seemed to 
me certainly nothing but a farce. 
And even if at a given examination, 
the prostitute were free from disease, 
who could tell just how soon after 
she would become infected and to how 
many of her patrons she would com- 
municate the disease before her next 
Segregation and ex- 
amination are now practically  dis- 
credited here and abroad. 


examination. 


What are then some of the newer 
methods of dealing with the social 
evil? In the first place, it is now un- 
derstood that no single remedy is ap- 
plicable to all its phases. So far as 
commercialized vice is concerned, the 
method now regarded as most effec- 
tive is repression, that is, we expect 
-he state and municipal laws against 
prostitution to be strictly enforced in- 
stead of being treated as a dead let- 
ter, and impossible of enforcement. 
very little héadway was made in this 
direction until certain people hit 
upon the idea of applying the Iowa 
Injunction Law in the ease of com- 
mercialized vice. This law holds the 
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owner and user of property respon- 
sible for permitting it to be used for 
purposes of prostitution. ‘‘Any in- 
dividual citizen may institute pro- 
ceedings against a house of prostitu- 
tion, and may enjoin the owner, 
lessee, and inmates thereof from con- 
tinuing its use for purposes of pros- 
titution. The procedure is_ simple, 
the costs are slight, and the burden is 
placed upon the onwer of the proper- 
ty to see that his property is not used 
for such purposes.’’ This legislation 
has now been adopted in twenty-seven 
states. No other method ever worked 
successfully because of the political 
power wielded by the vice and liquor 
interests, and because of the many 
legal obstacles that had to be over- 
come by any agency that undertook 
to prosecute the keeper of a house of 
ill-fame under the general law against 
nuisances. Moreover, in muny cases 
the officials obstructed such prosecu- 
tion, while the police corruptly pro- 
tected the vice centers. 

Another part of the modern pro- 
gram is the securing of legislation re- 
quiring a medical certificate, stating 
freedom from venereal disease before 
a marriage license is obtained. 
This legislation is already in exis- 
tence in seven states. Many physi- 
cians and lay people have objected 
seriously to this part of the program, 
largely because they have not given 
it due consideration, and because of 
the misapprehension that we who ad- 
vocate it believe the measure will 
solve every problem. To my mind, 
the most valuable aspect of such legis- 
lation is the effect of the educational 
campaign which has to be carried on 
in a state in order to pass such a law. 
Such education calls the attention of 
the young man to the fact that if he 
is afflicted with a venereal disease, he 
is likely to bring it into the family 
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Al- 
though he may pay very little atten- 
tion to it at first, it 
brain, and when the questian of mar- 


unless he is absolutely cured. 


sinks into his 


riage actually becomes a_ conerete 


thing, the eonscientious 


doubt seek to 


intelligent, 


man will no obtain a 


medical opinion as to his physical 
state before announcing his marriage. 
And even if only a small percentage 
of the young men is influenced by it, 
it is still worth while, because it de- 
creases to that extent the danger of 
infection. One of my eminent col- 
leagues, who particularly objected to 
the 


gram, recently betame a convert to it 


this part of social hygiene pro- 
as a result of his own sad experience. 
The 


friends 


daughter of one of his best 


was about to he married. 


Her fiance came to town and made a 
social eall on the doctor. He dis- 
cussed various matters with him and 


when about ready to depart, he fired 

this question at him: ‘‘By the way, 

doctor, is there any truth in this new 

fangled idea of the great dangers of 

infection from gonorrhoea in the mar- 
D9 


riage relation { ‘*Because,’’ he said, 


‘*T had gonorrhoea a few years ago, 
I was treated 
but of 

little 
Whereupon my friend suggested that 
he had better go at once and obtain 
an opinion expert in this 
line, ‘‘because,’’ he said, ‘‘if you are 
not 


for which and pro- 
late I have 


discharge.’’ 


cured; 
noticed a 


nouneed 
again 


from an 


well, you must not under any 


conditions marry now. I shall, on my 


part, do everything to protect you 
and your interests with the family if 
postponement is found necessary. I 
would consider it my duty, however, 
to inform the family if you do not 
take 


realizing 


my advice.’’ The young 
with which 
the doctor took the question, promis- 


think the 


man, 
the seriousness 


ed to matter over. From 
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the doctor’s office, the young man 
went straight to his fiance and urged 
her not to wait for the formal 
wedding, which was to take place 
within a few days, but suggested 
going off and being married some- 
where quietly, which they did. A 
few months later, his friend’s 
daughter was found to be_ infected 


badly with gonorrhoea, which neces- 
sitated the removal of both tubes and 


ovaries. The young man in question 


was intelligent and conscientious in 
a way, but he was not sufficiently 


educated on the matter of the dang- 
ers of gonorrhoea, and thought it safe 
to take a chance. Besides, he was 
panie-stricken for fear people would 
find out, and that perhaps he would 
lose out in the end. But if this young 
man had had the necessary education, 
he would no doubt have seeured a 
medical opinion before actually send- 
ing out the wedding announcements. 

The 
specialists in these diseases is ‘‘early 
and treatment,’’ which 


measures are now considered the most 


watchword among eminent 


diagnosis 


effective for the control of them. 
This makes it more than ever our 
duty to take active part in the 
eampaign which will make’ the 


Boards of Health and publie hospitals 
establish proper facilities for early 
diagnosis and treatment. It has been 
shown ‘on investigation that the facili- 
ties for diagnosis and treatment are 


extremely meagre everywhere, for in 


most places a back room, a few in- 
struments, and a poor microscope are 
considered good enough for the 


diagnosis and treatment of venereal 
But it 
that some progress has been made in 


“*In 1914 the New 


disease. is only fair to say 


the last few years. 


York City Health Department 
examined 59,614 specimens, 75% of 
which were received from private 
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physicians. The Massachusetts De- 
partment of Health received more 
than one thousand specimens per 
month for its Wassermann laboratory, 
and has extended this service to 
patients of private physicians. The 
New York ‘City Department of 
Health aided, through its advisory 
clinic, more than three thousand new 
patients. The Oregon State Board of 
Health operates a similar depart- 
ment for diagnosis and personal ad- 
vice. There is now being worked out 
in the United States a number of 
valuable experiments in free and pay 
clinies for venereal disease.’’ The 
the Boston Dis- 
pensary, the Syphilis Clinie of Lake- 
side Hospital, Cleveland, and others, 


Brooklyn Dispensary 


are already illustrating what work 
ean be done under favorable cireum- 
stanees. There is a general feeling 
that we must have not only free day 
elinies but free evening clinies, and 
that there must be ample provisions 
for the treatment of acute cases. 
Also a great need for follow up work 
is being felt everywhere. Particular- 
ly is this true in dispensary work. 
Another measure being advoeated 
is that venereal diseases be classed 
under the head of reportable, com- 
municable diseases. Eleven _ states 
and a number of cities already have 
such legislation. But the laws have 
not been enforced to any great extent, 
because neither the public nor the 
physician is apparently ready in this 
country to take such 
measure. “‘The 


‘*drastie’’ 


government of 
Western Australia by an amendment 
to its health act which went into 
effect December 8, 1915, established 


’ 


a public system for the diagnosis 
and treatment of the venereal dis- 
eases which is similar in outline to 
that established in England. It is a 
measure based on the principle of 
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controlling the venereal diseases by 
attending to their treatment until 
after they have passed the contagious 
stage. But it goes much farther in 
tnis direction than any other act 
thus far put into foree. It does not 
simply offer facilities for treatment. 
It operates on the assumption that 
for the good of the community, the 
person with venereal disease must 
submit to treatment until he is free 
from contagion, and it proposes to 
see to it that he does this. On de- 
veloping a venereal disease, a person 
within three days must go to a quali- 
fied practitioner for treatment. If he 
fails to seek treatment immediately, 
he will be fined twenty pounds or im- 
prisonment. The physician must re- 
port to the health officials the age and 
sex of the patient and the diagnosis 
of his condition, but not the name or 
address. The patient is to return for 
treatment at least onee a month; 
penalty for failure twenty pounds or 
imprisonment. If he remains away 
from treatment for six weeks, the 
physician under heavy penalty must 
notify the health authorities, givine 
this time the patient’s name and ad- 
dress, and the health authorities, 
must bring the patient into court and 
compel him to have treatment. The 
patient may change his physician, but 
on doing this, he must disclose the 
name of his previous physician, who 
must be notified by the second physi- 
cian that the patient is now under 
treatment by the latter. Treatment 
must be continued until the patient 
ean obtain a satisfactory certificate 
of eure. Penalty for failure fifty 
pounds or imprisonment. The Health 
Boards have authority to apprehend 
any persons suspected of having 
venereal disease which is not being 


treated, and to compel him to submit 
to examination by qualified physicians 
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and to obtain a certificate of health, 
or to until such 


certificate can be obtained.’’ 


submit to treatment 


| quote this from a group of very 
significant editorials, which recently 
in the American Medical As- 
the 


other 


appeared 


sociation Journal, dealing with 


venereal disease problem in 
countries, and which I would urge you 


all to read, if you have not yet done 


so. Some of these editorials deal 
particularly with the situation in 
England, and give a splendid sum- 


mary of the report of the Royal Com- 
mission, which was appointed in 1913. 
After two 


mission 


the Com- 
ote 
amined 85 expert witnesses, whom it 


22,996 


amy 


years of study 


made its report. ex- 


asked questions. It has as 


witnesses men who could speak au- 


thoritatively on the various topics 
under discussion, including well 
known continental authorities on 


venereal disease.’’ This report, too, 
eame to the conclusion that registra- 
tion and examination of prostitutes 
were ineffective as a sanitary measure. 
“It 


notification of 


recommends against compulsory 


venereal disease at 
present. It urges the importance of 
the 


and 


edueation as to seriousness of 


venereal diseases the dangers of 


their transmission. It recommends 
the encouragement of well considered 
efforts 


straint. 


for ineuleating sexual re- 
It puts its greatest emphasis, 
however, on the therapeutie attack on 
syphilis, and by its recommendations 
indieates its opinion that in this lies 
the hope of the sanitary control of 
the plague.’’ The practical way in 
which the government of England is 
dealing with this report is worthy of 


our greatest attention. ‘‘The local 
government board July 12th, 1916, 
puts in operation in England and 


Wales a system of state provisions for 
the diagnosis and treatment of vene- 
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real disease. The essential purpose of 
the order is universal opportunity for 
and treatment of 
venereal disease. The cost of this is to 


be met to the extent of 75% 


prompt diagnosis 


from the 


Imperial Treasury and only 25% from 


the government funds. Existing in- 
stitutions are to be improved, so that 
they can be utilized for this work, 


and new institutions are to be avoid- 
The venereal 
clinies are to be a part of the general 
¢linies, and 


ed as far as possible. 
every effort is to be 


made to relieve this scheme of the 


stigma of venereal disease.’’ 
The program as here outlined still 
meets with 


considerable opposition 


frem various elements of the public, 


largely based on antiquated notions 


of. propriety and misunderstanding. 
But surely it is not necessary to dwell 
before a scientific medical body upon 
the absurdity of conventional fear of 
candid discussions of questions so 
vital to physical and mental health. 
On the whole, we have reason to con- 
cratulate ourselves on the progress 
social hygiene has made in the United 
States. In Europe, of late and on ae- 
count of the the 
awakening of the medical profession 
of the 
resulted in extraordinary 
and vigorous efforts toward the con- 
trol of venereal We 
afford to lag behind Europe, and the 
medical profession is eminently fitted 
to assume the leadership, in regard at 
least to the medical 
aspects of this great problem. 


war conditions, 


as well as government agen- 
cies, has 


disease. cannot 


and sanitary 


DISCUSSION. 
DR. H. R. BLACK, SPARTANBURG. 


Mr. discussed 
this subject time and time again be- 
fore Y. M. C. A’s., before different 
bodies, I have heard it discussed again 
and again, and have reading 


President: I have 


been 
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about it for many years, and I want to 
congratulate the Doctor—a woman 
who has the nerve to come before this 
body of doctors and tell them the 
story better than I have ever heard it 
told. I do wish that she could tell 
this story to every mother and to 
every daughter, not only in Spartan- 
burg City, but to every mother 
throughout this broad land of ours. 
Gonorrhoea is more _ far-reaching 
than any other disease in this country. 
Every surgeon who has applied the 
knife knows that it is a faet, and I 
congratulate you, Doctor, upon your 
most excellent presentation of the 
subject. I am glad that you have 
come to Spartanburg, and I hope that 
you will stay here and help us to 
eradicate the disease, not only so pre- 
valent in Spartanburg, but in this 
country everywhere. I want to once 
more congratulate you and to thank 
you for coming to Spartanburg. 


DR. W. R. BARRON, COLUMBIA. 


I specialize in urological work, and 
therefore come in contact with ven- 
ereal disease. I am not connected with 
any clinic. We haven’t a free clinic 
in Columbia, and do not, therefore, 
see this class of people, but fully 50 
to 60 per cent. of the men who have 
it have contracted it from other wo- 
men of the city. 

If we jump in_ indiscriminately 
and abolish these houses we are not 
reaching the solution of the evil. I 
presume the first thing we should do 
is to sweep the front yard, and then 
get the backyards cleaned up. These 
women are much greater menaces 
than a prostitute is. 

T am heartily in favor of doing any- 
thing that will eradieate venereal 
disease. 
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DR. KOLLOCK, CHARLESTON. 


Mr. President: Every one will 
agree with me that the man who at- 
tempts to argue a point with a wo- 
man, or who even speaks, or  at- 
tempts to speak in her presence, 
shows a_ considerable bravado, it 
nothing more; but as | have arrived 
at the time of life when King Solo- 
mon wrote the Proverbs and David 
wrote the Psalms, perhaps I may be 
excused for saying a few words. 
The time has passed when any man 
has the right to have gonorrhoea. If 
a man runs amuck and shoots several 
people on the streets here he is ar- 
rested. A few people who are unfor- 
tunate enough to be shot may die, or 
not. Nothing more is done; no one 
else is hurt. If we have a ease of 
smallpox, measles, yellow fever, or 
cholorea, it is immediately quarantin- 
ed. The law requires those people to 
be shut up, to prevent the spread of 
the disease; yet one ease of gon- 
orrhoea I venture to say’ will do 
more harm than any other case of 
disease left unquarantined, that | 
have mentioned. If a man becomes 
infeeted with gonorrhoea, he should 
be fined and shut up and quarantined 
until he is again safe. I admit that 
that is a radical law. It cannot be en- 
foreed now. I look to the enforce- 
ment of that law in time to come. 

Perhaps five or six years ago I ad- 
voeated to this Association that every 
man about to marry undergo this ex- 
amination and be pronounced = in 
proper condition for that state; so 
that if the man who has gonorrhoea 
is reported and fined, (they are like 
the diver that goes under—he is 
bound to come up later), and so the 
man with gonorrhoea has got to show 
up at. some time; therefore, he can 
be tagged. 





, 
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DR. COWARD, COLUMBIA. 
Mr. Un- 


like Dr, Kolloeck, I have not reached 


President and gentlemen: 


the age of writing biblical lore, but 


| wish to make this statement: I 
think it is one of the most dramatic 
and impressive things I have ever 


been through—that a woman has 
come here, as Dr. Kollock said, and 
I think if 


the 


talked to us in this way. 


many more women get the vote 
question will be on the segregation of 
not of women. 

that Dr. 
be published in the lay press, as soon 
the 


we 


men and 


I move Yarro’s address 
from 


that 


as it has been corrected 


stenographer’s notes, and 
give her a rising vote of thanks. 


Motion earried. 
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DR. H. H. WYMAN, COLUMBIA. 


Mr. Chairman, as you all know, 
this is a very near subject to me. 


I have been studying the subject for 
two years, and it is very gratifying 


to have these gentlemen say some- 
thing about it. The difference is Dr. 


Yarros and I had the same facts, but 
it is the way in which she presented 
I would be glad to get off the 
committee and 


them. 


have some man ap- 
pointed that could stir up the people. 


Dr. Yarros brought out everything— 


clean bill of health to marry, the 
abolishing of prostitutes—all these 
things together will do away with 
this thing. We ought to recommend 
something that is extreme, to invite 
the attention of the House of Dele- 


gates to this main issue. 
I am delighted, Doctor, at your re- 
ception. 




















J 


MINUTES 








MINUTES OF THE SCIENTIFIC 
SESSION. 
The Session of the South 


Carolina 


Scientifie 
Medical Society was called 
to order at 10:30 Wednesday morn- 
ing, April 18, 1917, at 10:30 o’elock. 
Dr. 
presided over the meeting and called 
it to order. 


Curran B. Earle, the President, 


Prayer by Rev. J. W. 
Pastor Central Methodist 
follows: 

Our Heavenly Father, the God of 
all Truth, of all light, of all knowl- 
edee, we delight to honor thee as we 
at this time, realizing 
that all truth 
mean a closer touch with thee; the 
more we know the world, the ways of 


Frazier, 
Chureh, as 


come together 
approximations at 


life, the closer we draw to the source 
of all life, and of all goodness. 


We thank thee, Lord of Life, for 
thy various manifestations made 
through man. At this time we 


especially thank thee for the merei- 
ful 
been 


ministry of suffering that has 


wrought through thy children 
We 
bless thee, oh Divine Healer, for the 
of thy children through the 


men whom thou hast inspired to do 


and through human _ agencies. 


healing 


this work, to combat disease through 
search and research. Thou hast given 
us the various antidotes. 
Teach us, oh Lord, that 
look to Thee in all discoveries, and in 
all things, thy 
supremacy. ills to 
Lord, 


we may 


and acknowledge 
Heal the various 


which our human flesh is heir. 
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make us recognize that in laboring 
among thy children we are laboring 
for thee, for as much as an act of 
merey is done to the least of thy 
children it is done unto the. Teach 
us to know the sacredness of all the 
so-called seeular work; to know that 
thou art the God not only of spiritual 
laws but of physiology as_ well. 
Thou didst make this body of ours 
with its wonderous mechanism, and 
all knowledge of its mysteries is 
given us, that so much more may we 
know the workings of thee, dear 
Lord, through this body, among 
men. 

Let whatever is done in this body 
here be done for the good of men. 
We ask this in the name of Him, the 
Great Physician, Christ Jesus our 
Lord. 

Amen. 


THE PRESIDENT: We will have 
the Address of Weleome by Dr. J. E. 
Edwards. President of the Spartan- 
burg County Medical Society. 


DR. EDWARDS. 


Mr. President, ladies and gentle- 
men: The united medical profession 
of Spartanburg extends to you a most 
cordial welcome. We are glad to 
have with us so many doctors and 
learned physicians of our State. We 
are glad to welcome the physicians 
from the other States in our midst. 

We know it was Homer who wrote 
the epic to the soldier, and Virgil 
who wrote the epic to the sailor, and 
Ian McLaren who wrote the epic to 
the old school, but the modern, scien- 
tific doctor, that song is still unsung. 
The poet has yet to be born who will 
do justice to the scientific doctor. 

Gentlemen, I weleome you again in 
behalf of the Spartanburg Medical 
Society. I hope that you will have a 
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good time here. I hope that you will 
notice our educational advantages, 
our industrial facilities, our hospital 
advantages. We are striving now for 
one large, general hospital in which 
to take care of the poor and needy. 
We thank you for coming to have 
your meeting among us, and we hope 
it will not be so long before you will 


come back to us. 


Address of welcome by Mr. Brown, 
President of the Chamber of Com- 
merece: 

Mr. President, ladies and gentle- 
men: It is with a great deal of 
pleasure that Spartanburg, through 
its chamber of commerce and through 
its city officials weleomes you doctors 
here to-day. I am supposed to take 
the place of Mr. Floyd, our Mayor, 
who is also an undertaker; and he 
asks me to extend to you the sincere 
regret that he was not able to be 
here to-day. He said that you were 
his best friends. He said that he felt, 
further, if he made encmics of you, he 
was liable to starve to death! 

Coming from another profession, 
as I do, Mr. Edwards decided that 
probably I was the next man from a 
class that was affected by the medical 
profession, because you know we get 
to wind up all the estates which you 
gentlemen so kindly create for us to 
wind up at various times. 

Sincerely, we are glad to have you 
here. We realize that the medica! 
profession is one of the greatest pro- 
fessions that there is. We _ realize 
that you are doing a great work, and 
while the doctors have been sung of 
in song, and talked of in story in 
times past—the old-fashioned doctor 
—vet, as Doctor Edwards says, the 
epie of the new doctor has not been 
written. The epic of the new doctor 
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does not need to be written. 
of the 


The epic 


new doctor stands out before 


us every day. Every time we pick 
up a paper or magazine we learn of 
the remarkable discoveries he has 


made for the cure of diseases, and we 
learn of the wonderful things that he 
health- 
ful conditions out of desolate places. 

We are 


crowd of 


has done towards producing 


glad, indeed, to weleome a 
distinguished men in Spar- 


tanbure. We are glad to take care 


of you, and we hope that you will 
find while you are here as_ much 
pleasure in being among us as we 


have found in having you. 


Again I desire to thank you for 
coming, and to welcome you among 


us most heartily. 
THE PRESIDENT. 
In behalf of the South 
Medical Association | aeceept your 
charming hospitality. the third 
the South 
Association has met 
We have the 
wonderful advances that your city has 


Carolina 


For 
within a generation 


Medical 
in Spartanburg. 


time 
Carolina 
seen 
enjoyed before, 


undergone; we have 


your cordial entertainment, and I 
warn you now that if you don’t want 
the South Medical 
tion to to Spartanburg, 
don’t 


surely come if you do. 


Carolina Associa- 


come back 


invite us, because we will 


I know we shall enjoy our stay 
here with you and have a most charm- 
ing visit to your town. 
Thank you. 
KOLLOCK. CHARLES- 
TON. 
I believe it has been contemnlated 
hv the Committee 


that a trip should he taken to Cedar 


Tete P 


of Arrangements 


Springs, the school for the blind and 


deaf, and for some reason it was 
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given up. A number of members of 
the out there 
and have been exceedingly interested 


I doubt if 


Association have been 


in what was being done. 


but very few here realize the work 
being done there. I have very little 


idea of the scope of this place, and 
I have been in this work for thirty 
years. 

I would 


move that the Association 


adjourn at five, or  five-thirty and 
make a visit to this school. It is of 
the greatest importance that the men 
of this 


school, 


Association should visit this 


think 


have any idea of the good work being 


becaure | very few 


done there, and the importance of 
that work. It is very interesting, to 
begin with. And then again, we 
should take into consideration that 
these children who are deaf, dumb 


and blind are being taught, not only, 
perhaps, to speak and _ to 
but further, 


being made producers, which, if they 


amuse 


themselves, they are 


were allowed to remain in the econdi- 
tion they are in, they would not be. 
This country is now paying a »um- 
ber of millions of dollars annually 
for the support of blind people, one- 
fourth of 


a cause that should have been 


whom are }'ind from one 


cause 





prevented, and a cause that should 


hove been cured when it started—lI 


neonatorum. 
this 


refer to ophthalmia 


Therefore, we should visit in 


place, and we should therefore be in 
our 


a better position to insist upon 


representatives giving it good sup- 
I therefore move that this As- 


5 :30 


port. 


sociation adiourn at and visit 
Cedar Springs. 
DR. FNOWARDS: We 


verv would visit Cedar 


would be 
glad if vou 
Springs. It is a interestin®’ 
place: but IT thought on account of so 
much business coming up you would 


veryv 
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not have time to go there. It will 
take only 10 or 15 minutes to go. 

Motion put, seconded and earried. 

THE PRESIDENT: Gentlemen, 
Doctor Robert Wilson of Charleston 
has an announcement to make. 

DR. WILSON: Mr. President, in 
behalf of the State Board of Health 
I wish to read you a list of the cities 
of the State which have endowed 
beds at the South Carolina Sanitarium 
for the Treatment of 
The money is now available, and if 


Tuberculosis. 


it is not used it will revert back to 
the cities. I know you are all in- 
terested in the success of this sari- 
tarium, so we should see that some 
worthy person who needs this treat- 
ment is not overlooked. 

I hope that each of you, when he 
goes home, will look up some poor 
person who is unable to go to the 
sanitarium, and see that he has the 
benefit of these funds. We had 500 
eases of tuberculosis reported to the 
office of State Board of Health in 
1915. Out of this number 200 died! 
The following is the list of endowed 
beds at the South Carolina Sanito- 
rium. The money has been appro- 
priated and is now in the County and 
City Treasurer’s hands: 

Counties—Abbeville, Chester, Ches- 
terfield, Clarendon, Colleton, Florence, 
Georgetown, Kershaw, Orangeburg, 
Sumter, Union, Williamsburg, Char- 
leston, Anderson, Aiken. 

Cities—Columbia, Charleston, New- 
berry, Laurens, Darlington, Beaufort, 
Bennetts- 





Georgetown, Orangeburg, 
ville, Camden, Greenwood, Abbeville, 
Sumter, Anderson. 

Pacific Cotton Mills. 
maintained now.) 

We have the co-operation of the 
Masons, Woodmen of the World and 
Knights of Phythias. 


(Free bed 
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In addition the following Cotton 
Mills: Abbeville Mills, Lancaster Cot- 
ton Mills, Newberry Mills, Panola 
Mills, Greenwood Cotton Mill, (Mr. 
Self, Pres.), Grendel Cotton Mill (A. 
kK’. MeKissick, Pres.) 

DR. S. C. BAKER: It is very hard 
to get them to send there sufficiently 
early. The incipient cases sohuld be 
sent on. 

DR. WILSON: Our desire is to 
have only early cases. We find, how- 
ever, that it is impossible to insist 
upon them, and I do not believe a 
patient will be turned down because 
it does not happen to be a very 
early case. We want to treat only the 
early cases. You can do more good, 
IT am sure, by sending some very early 
case, (and I think we all find those 
eases), than by sending a later case; 
still, if your case is not early enough 
to be ealled incipient, it will not be 
refused, I am sure, 

DR. TIMMERMAN: Ts it absolutely 
free? 7 a 
DR. WILSON: Absolutely free. 
DR. TTIMMERMAN: But only to 
the people from those counties that 

you read? 

DR. WILSON: Oh yes. The recipi- 
ent, of course, must live in the county 
—one of those counties T have read. 
A certain sum of money has been ap- 
propriated. 

We have opened the female ward, 
and it is doing a great work, but it 
depends upon the Association of the 
State to make it the suecess it should 
be. 


DR. JOHNSTON, CHARLESTON. 


Mr. President: I beg to offer the 
following resolutions, and ask that the 
objections be taken up seriatim and 
noted, unless there is some objection. 








Le’. 
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(Resolutions 


published in June 
Journal), 
DR. ROSS: I move that the re- 


solution be adopted. 

DR. H. L. SHAW: 
make that instead of one- 
half. I thought perhaps these gentle- 
men who had looked into this matter 
carefully for weeks, maybe, knew that 
one-third was about right, and I un- 
derstand a man taking service there 
has the rank of Lieutenant, with a 
salary of $2,000. per annum. I think 
that is a fair compensation for any 
young takes service. I 
think the experience is worth a great 


I would move to 
one-third 


man who 


deal to him. I think, also, the prestige 
he will have after having been in ser- 
vice a few years is worth a great deal 
to him. 

DR. JOHNSON: We thought that 
the man staying behind should do the 
work for him as well as he could. 
We first thought they should not take 
any fees, but there is a certain amount 
of work in it, and we think it proper 
that the fees shall be split. 

DR. ROSS: I do not believe that 
all the men who have to qualify for 
this service will be young men, and it 
is possible that many of us who have 
dependents on us may be called to the 
colors. A young man has, also, noth- 
ing to leave behind. I think it should 
be one-half. I do not know but what 
it would be a good thing to turn it all 
over to him. 


DR. LANCASTER, SPARTANBURG. 

Mr. President: If I do go away in- 
to service, the crowd that I leave here 
I would like to see be honest and do 
the thing we promise, and I, for one, 
-f I do not have to go away, if you say 
all, I will give it to the 
(Laughter). 

If you say $2,000. that will be more 
than many of them are now making. 


scoundrel. 
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Now, let’s do the honest thing and 
not pass a resolution that you are not 
going to carry out. 

Gentlemen, this is a matter of going 
to the defence of your country, and if 
you say you are going to divide one- 
half, or one-third, divide that, and 
don’t come up and lie about it. 

DR. RICHARDSON, SUMTER. 

Mr. President: For a good many 
years, as a country practitioner, I find 
that about one-half my country prac- 
tice is about what it takes to keep up 
my automobile, leaving out other ex- 
penses, and I think the country 
doctor who is making $2,500. per an- 
num is making more than the average, 
and if we give half we give more 
than the upkeep of the machine and 
incidental expenses, and I think one- 
third will be sufficient. 

DR. LANCASTER: I move to sub- 
stitute the minority report, and give it 
to them. 

THE PRESIDENT: It is moved 
that ‘‘one-third’’ be substituted in- 
stead of ‘‘one-half;’’ Dr. Ross, will 
you accept the amendment? 

DR. ROSS, Anderson : 
well. 

THE PRESIDENT: The motion is 
that this resolution be adopted, sub- 
stituting ‘‘one-third’’ for ‘‘ one-half ;’’ 
are you ready for the question? 

DR. JOHNSON: One-half, I think 
it should be. If a man is making 
more than he is making at home, that 
is giving a chance to every one to go. 
It isn’t simply the young men who 
have to go, and many are giving up a 
great deal, and they should be com- 
pensated for it, and the fact that they 
have given up their little bit of prac- 
tice makes it certain that when they 
come back they will have nothing, ab- 
solutely, to depend upon. A man, 
after he begins practicing, does not 
begin to accumulate anything for the 


I might as 








first two or three months, and I have 
recently seen a young fellow just re- 
turned from the border who tells me 
he has not yet gotten back to where 
he was before. He is doing work, and 
is accumulating indebtedness, bu: at 
the present time he is having a hard 
time getting along, because he iad 
nothing to fall back upon. 

DR. KLUGH, Cross Hill: IT am 
going to state that the one who stays 
at home is going to have about as hard 
a time as the man that is going. We 
cannot figure on normal times. 1914 
was an example, just after the war 
broke out, and I would be glad for the 
gentlemen to bear that in mind. 

DR. WALLACE, Easley: I am a 
member of the reserve*corps. I have 
not been able to do much practice, be- 
cause I have not been in the place 
very long, but I should think one- 
third would be plenty to give a man 
for going to the front, because $2,000. 
is more than I am making right now, 
and I do not know how much I may 
get in the future, and I think it should 
be one-third, if not less. 

DR. SAUNDERS: How long is this 
to be? 

THE PRESIDENT: Until the close 
of the way. 

DR. SAUNDERS, Anderson: I was 
talking to a man not long ago, and he 
‘old me that in Canada they charged 
no soldier’s family anything there, 
treating them all free of charge; and 
if this is done here at home—quite a 
number of families left here at home 
are treated absolutely free—the man 
who stays at home will have to root; 
so I think a thing of that kind would 
be rather hard, should we have a rul- 
ing of that kind. 

Motion put, seconded and earried. 
Section two read and adopted. 
Third section read. 

DR. 


TIMMERMAN,  Batesburg: 
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When a patient comes, it seems you 
should learn the one who:last attended 
him, because sometimes they do not 
get the regular doetor. Suppose a fel- 
low would not want the fellow who 
volunteered, but took him because he 
could not help himself? 

DR. SHELDON, Liberty: In my 
part of the country many people use 
all the doctors, and it is hard to say 
who that man’s physician is. Now, 
in my little town there are people who 
have been treated by some of the older 
doetors for years. Possibly one of the 
new men who has just come there is 
ealled in and treats him for a short 
time; it is hard to tell who is the phy- 
sician in a case like that. 

DR. SHAW, Fountain Inn: What 
Dr. Sheldon has said there is very 
true, in my community. We cannot 
make any laws here that will meet 
every individual. This is about as 
good as we can put it. A man that is 
perfectly honest will try very hard not 
to have these differences oceur. 

Third section adopted. 

Telegram of invitation and greet- 
ings read by the Secretary, from the 
North Carolina Medical Society. 

DR. COWARD: I move that Dr. 
Hines be instrueted to attend the meet- 
ing, the expenses to be borne by this 
Society. 

Motion carried. 


THE SECRETARY: Mr. President, 
this concludes the program, and I feel 
that we ought to thank the citizens of 
Spartanburg and the Spartanburg 
Medical Society for our entertainment. 
There has been a growing sentiment 
in the Society that all entertainments 
should be eut down greatly or elimi- 
nated altogether, in order that we 
might get right down to business. 
That sentiment has been growing for 
years, and the President and I felt 
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that we ought to present that matter 
to the Spartanburg people. We have 
been over here and conferred with 
them several times during the year, 
knowing of the high character of the 
profession in South Carolina and the 
desire of this City to entertain us as 
they have many the 
past. This City has labored under 
great restraint, knowing these things, 
but they have met the situation nobly, 
and, I may add, bravely. They have 
responded to our every wish in this 
regard. They have been extremely 
careful, not by word or deed, so far 
as I have been able to see, to offend 
this growing sentiment of the Associa- 
tion. 


done times in 


Our programs are too long. We 
have got to cut them down, and will 
cut them down, I think, as all other 
states have done. So if there is any 
way in which we could express our 
appreciation a little differently, from 
the simple formal resolutions gener- 
ally offered, I wish that we could ex- 
press it now. I am going to ask you 
to rise now and express it to that ex- 
tent, and in any other way that any 
individual may see fit to. I wish to 
add, also, the Institution for the Deaf, 
Dumb and Blind, Converse College, 
the Hotel Management, the Press, the 
of Spartanburg, and the 
members of the entertainment com- 
mittee, as well as the Spartanburg 
Chamber of Commerce and their Presi- 
dent. 

DR. COWARD: I wish to amend 
that by asking that we also give a 
vote of thanks to our retiring Presi- 
dent, for his uniform courtesy and 
ability in handling the meeting. 

Motion put, seconded and carried. 

DR. SHAW: And, furthermore, the 
same thanks to the Committee who 
have completed the report and have 
turned over this monument of Dr. 


citizens 














Wheat 


Steam Exploded 


Puffed Wheat is whole 
wheat, in which each food 
cell is blasted by steam ex- 
plosion. In Prof. Anderson’s 
process, over 100 million 
steam explosions occur in 
every kernel. 

The grains are puffed to 
bubbles, eight times normal 
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Thus whole grains are 
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break half of them. 
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the greatest of whole-grain 
food. Here every element 
is made available, and in a 
food confection. 
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The thanks of this 
Society are extended to the Committee 
for their completed work. 
THE PRESIDENT: I have 
pleasure in presenting that motion, 
Dr. Shaw. Dr. Coward and his fellow 
workers have worked faithfully. 
Motion seconded and carried. 
THE PRESIDENT: Is there 
business to come before this house? 
There being no further business, Dr. 
Burdell, will you and Dr. 
present the President-Elect? 
(Applause. ) 
Dr. MeLeod, it gives me a great deal 
of pleasure to turn over the duties 
and responsibilities of the President’s 


Norwood’s. 


ereat 


any 


Coward 


office to you, sir. You have been com- 
plimented in a most unusual manner 
by this One of the few 
times in its history that a member of 
this Association has been unanimously 
elected for the honor that is to be be- 
stowed upon you, now. 

I have had the opportunity of being 
in your district during the past year 


Association. 


The Journal of the South 


and seeing the tremendous influence 
for good that you have in your section 
of the State, and, through that section, 
the entire State. 

! now turn over to you, Dr. MeLeod, 
‘he duties of the President’s offices 
end know that to no worthier member 
of the Society could this honor be be- 
stowed upon. 

DR. MeLEOD: Dr. Earle, 
gentlemen: I thank you for this ex- 
Dr. Earle 


and 


pression of your good-will. 


has given so fully of his time and 
labor that I regret that I am so 
situated I cannot even, in that man- 


ner, emulate his splendid example. 

I hope and believe that I have the 
entire co-operation and support of the 
Medical South 
lina, and I promise you that I will do 


Association of Caro- 
the best I ean. 
(Applause). 
DR. PORCHER: I 
adjourn. 


move that we 


Motion seconded and earried. 
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=== SOCIETY REPORTS === 
2 
CHESTERFIELD. practice, two of whom have already 
volunteered for service in the Medical 
Reserve Corps of the U. S. A. With 
The Chesterfield County Medical ee ” 


Society was held in Chesterfield, S. 
C., Tuesday, June 12th, 1917 regard- 
the Medical 
matter 


ing the mobilization of 
The 
and thoroughly discussed 


Profession for war. was 
taken up 
and the Secretary was directed to re- 
port as follows: 

Chesterfield has a very large area 
which in sections is thinly _ settled, 
there are about thirty thousand peo- 
ple in the County, and in the County 


are eighteen physicians in active 


the exception of one or two all come 
within the specified age, several of 
Not 


more than one or two physicians can 


the others are physically unfit. 


be spared from their localities. 


Drs. F. 
Gardner have already passed examina- 


B. Saunders and R. IL. 


tions for appointment in the Medical 
Reserve. 
Robert L. Gardner, 


See. and Treas. 


‘ 
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NEWBERRY. 
The regular meeting of the New- 
berry County Medical Society of 
South Carolina was held in City 


Council Chambers, Friday afternoon, ’ 


July 13th, with 
present. The Secretary read a letter 
from Dr. Rupert Blue, Pres. of A. M. 


A., asking that ‘‘The County Society 


twenty physicians 


determine the number of physicians 
within its jurisdiction who are under 
fifty-five years of age and who of these 
physieally and 


ere professionally 


Medical Re- 


serve Corps, also how many and who 


qualified for service in 


could be spared from their respective 
locations, and report to the Secretary 
of State Medica! Association and the 
Secretary of A. M. A.’’ 

After some discussion, a motion was 
made and earried that the president, 
the 
committee to 


vice-president and secretary of 


Society constitute a 
comply with the request in so far as 
is practically, and forward the re- 


port. 
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The society was also asked to take 


action looking to safe-guard of the 


personal interests of the physicians 
who may be ealled into active service 
in the United States Army. It was 
moved and earried that the following 
the South 
Carolina Medical Association, be in- 
this Society. ‘‘Resolved 
that the South Carolina Medical Asso- 
the 
those members of the Medical profes- 
sion resident in South Carolina who 
volunteer the the 
United States Government, and in ap- 
preciation of 


resolutions adopted by 


dorsed by 


ciation recognize patriotism of 


for service of 


this we recommend 
should these members of the profes- 
into active service the 

shall attend their 
patients should turn over one-third of 


sion be ealled 
doctors who 
the fees collected from such patients 
to the physicians in active service or 
to his family. 
Dr. J. M. Kibler, Pres. 
Dr. J. W. Setzler, See. 
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HOSPITAL OF THE PROTESTANT 
EPISCOPAL CHURCH IN PHILADEL- 
PHIA.—Medical and Surgical Reports 
of the Episcopal Hospital. Volume IV. 
Philadelphia Press of Wm. J. Dornan. 
1916. 

The history of the Episcopal. Hospital 
has been splendidly portrayed by Morti- 
son. 

Doctor Belk has written a tribute t+ 
John Ashhurst, Jr. The Statistical study 
of all Opthalmological cases admitted to 
the Hospital is urged by Boone. 

One of the most interesting articles is 
by Dr. Ashhurst, Surgeon to the Hospital, 
on Abscess of the Lung. 

A splendid report of end results of 
fractures of the forearm has been present- 
ed by Longaker. The author of this 
article advocates a special fracture clinic 
for free patients in the Hospital and 
commends the work of the American 
Surgical Association in the treatment of 
fractures. This report has been well 
bound and printed and the illustrations 
are good. Such a report is not within 
the means of the average hospital, but 
in this cxse is provided for by a special 
donation and is an authorative volume. 


THE PRACTICAL MEDICINE SERIES.— 
Comprising Ten Volumes on the Year’s 
Progress in Medicine and Surgery. 
Under the General Editorial Charge of 
Charles L. Mix, A. M., M. D. Prefes- 
sor of Physical Diagnosis in the North- 
western University Medical School. 
Volume III. The Eye, Ear, Nose and 
Throat. Edited by Casey A. Wood, C. 
M., M. D., D. C. L., Albert H. Andrews, 
M. D., George E. Shambaugh, M. D. 
Series 1917. Chicago The Year Book 
Publishers, 608 South Dearborn Street. 


THE MEDICAL CLINICS OF 

AMERICA.—July, 1917. 

This is Volume I, Number One, of the 
Medical Clinics of North America and 
begins with the Clinics at the John 
Hopkins Hospital. The following are the 
contributions and contents: 


NORTH 


Clinics of Dr. Lewellys F. Barker, Johns 


Hopkins Hospital. 


Hodgkin’s Disease with Extensive Skin 

Eruption 
Postural Albuminuria ww. 
Diabetes Associated with Disturban- 
ces of the External Secretion of 
the Pancreas in a Syphilitic.ww. 33 





te 


bo 


Clinic of Dr. Lewellys F. Baker, Johns 
Hopkins Hospital. 


Meningitis of Unknown  Etology, 


Probably Meningococcal 0. 47 
Clinic on 2 cases of Fibrillation of 
of Muscular Tissue ........... 73 


Case 1. Atrial Fibrillation in Mitral 
Stenosis and Mitral Inssufficiency 73 

Case II. Progressive (Central) 
Muscular Atrophy (Vulpian- 
Bernhardt Subvariety of the 
Aran-Duchenne Type) convene 89 


Clinic of Dr. Herman O. Mosenthal, Johns 
Hopkins Hospital. 


Essential Hypertemsior i cccccccnscnnmun 101 
The Dietetic Treatment of Diabetes 
Mellitus 119 





Clinic of Dr. Thomas B. Futcher, Johns 
Hopkins Hospital. 














Acromegaly 131 
Combined Scleroderma, Raynaud’s 
Disease, and Chronic Arthritis...145 
Clinic of Dr. Louis Hamman, Johns 
Hopkins Hospital. 
Two Unusual Cases 177 
Case 1. Dermoid Cyst of the 
Mediastinum 
Case II. Milroy’s Disease 
Clinic of Dr. Thomas R. Brown, Johns 
Hopkins Hospital. 
Some Gastro-Intestinal Notes WW... 185 


1. The Cause of the Symptoms of 
Gastroptosis. The Significance 
of a Congenitally Fixed High 
Duodenum and of Duodenal or 
Pyloric Adhesions, and the Value 
of Pyloroplasty in the Treat- 
ment of such CaseS mune 185 

2. Visceroptosis and Chronic Appen- 





Philadelphia and London: W. B. 
dicitis 189 
3. The Medical After-Care of Surgi- 
eal Patients after Abdominal 
Operations 191 





This is an attempt to present stenog- 
raphers reports and the work done in the 
greatest Medical centers of North 
America along the lines of the Murphy 
Clinies of Chicago. We approve the de- 
velopment of this idea. 


Published Bi-Monthly By W. B. 
Saunders Company Phil. Price $10.00 
per year. 
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THE SURGICAL CLINICS OF CHICAGO 
VOLUME I NUMBER III (June 1917) 
—The Surgical Clinics of Chicago 
Volume I Number III (June 1917). 
Octavo of 231 pages, 70 illustrations 
Saunders Company. 1917. Published 
Bi-Monthly: Price per year: Paper 
$10.00: Cloth $14.00. 


This is a most excellent number. Among 
the interesting articles and clinics we note 
the following: 


Clinic of Dr. Arthur Dean 
Presbyterian Hospital. 


Bevan, 


Pulsion Diverticulum of the Espha- 
gus—Cure by the Sippy—Bevan 
Operation 

Removal of Murphy Button from 
Stomach Two and  One-Half 
Years After Gastroenterostomy 
for Duodenal Ulcer 

Hernia of the Diaphragm ... 

Carcinoma of the Jejunum; 











5 Cases 
of Chronic Intestinal Obstruction 


to Lesions Located Near 
Duodenojejunal Lunction .... 


Due 
the 


Clinic of Dr. E. Wyllys 


Hospital. 


Andre-vs, Mercy 


Varicocsle: New, Old and Combined 
Methods of Operative Relief 


of Dr. Vernon C. David, 
terian Hospital. 


Clinic Presby- 


Local Anesthesia for Hemorrhoidec- 


tomy 543 





Thomas J. Watkins, 
Hospital. 


Clinics of Dr. St. 


County 


Perineorrhaphy 595 





Clinic of Dr. Charles A. Parker, Cook 


County Hespital. 


The Treatment of Burns with Special 
Reference to the Prevention of 


Deformities 635 


Cook 





of Dr. Frederic A. Besley, 
County Hospital. 


Clinic 


Regional Surgery: Diseases of the 
Chest Wall, Including the Pleura 


and Breast 659 





ROENTIGEN TECHNIC (DIAGNOSTIC). 
By Norman C. Prince, M. D. Attend- 
ing Roentgenologist to the Omaha Free 





Dental Dispensary for Ch'ldren; 
Associate Roentgenologist to the 
Douglas County Hospital, Bishop 
Clarkson Memorial Hospital, Swedish 


Immanuel Hospital, St. Joseph’s Hospi- 


tal, and Ford Hospital, Omaha, Neb. 
With Seventy-One Original Illustra- 
tions. St. Louis, C. V. Mosby Company. 


1917. 
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The author 
a book for 
there are 
stalled in 


has attempted to prepare 
general practitioners, and 
many of them who have in- 
their offices X-Ray equip- 
ments. He maintains that there is very 
little written in English, dealing ex- 
clusively with roentgen technic and it 
has seemed to the author that such a 
book is sorely needed. We are im- 
pressed with the author’s manner of 
presenting his subject. The _ illustra- 
tions are very good and this is most 
important in the work of this kind. 


THE MAYO CLINIC, ROCHESTER, 
MINN. 1916 COLLECTED PAPERS 
OF 1916.—Collected Papers of the 
Mayo Clinic, Rochester, Minn. Octavo 
of 1014 pages, 411 ilbustrations. 
Philadelphia and London: W. B. 
Saunders Comrany, 1917. Cloth $6.50 
net; Half Morocco $8.50 net. 

This volume represents most of the 
articles read or published by the staff 
of the Mayo Clinic in 1916. The surgi- 
cal world especially looks forward to 
these volumes with interest and are 
never disappointed. Among the general 
subjects on which papers have been 
presented are the following: 

Alimentary Canal, Urogenital Organs. 
Ductless Glands. Blood, Head. Trunk 
end Extremities, Technic, and General. 

Under the head of General subjects 
are the following: 

The Elements 
Diagnosis. 

The Omentum, Its Physiologic Value 
and the Need of Its Preservation. 

An Appreciation of the Roentgen Rav 
and a Warning as to its Use in Surgical 
Diagnosis. 

Hospital 
Syphillis. 

Nature Value, and Necessity of Team- 
Work in a Hospital. 

Dental Research, 
tive Medicine. 

Graduate Work 


of Error in Abdominal 


Problems of Gonorrhea and 


Its Place in Preven- 


in Ophthalmology and 


Otholargengology. 

The Status of the Graduate Degree in 
Medicine. 

Dr. John B. Murphy—An Apprecia- 
tion. 

In Memoriam: Dr. Emil Hessel 
Beckman. 


PHYSICAL EXERCISES FOR INVALIDS 
AND CONVALESCENTS.—By Edward 
H. Ochsner, B. S., M. D., F. A. C. 8. 


President, Illinois State Charities 
Commission; Attending Surgeon. 
Augusta Hospital Chicago. Illustrated 


St. Louis C. V. Mosby Company. 1917. 
Most books on this subject are too 
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technical for the general practitioner, 
but here is one which any general 
practitioner may follow with benefit to 
his patients. The exercises here recom- 
mended are simple, require nd appara- 
tus and are valuable to any doctor. 
We heartily commend the book to the 
physician. 


THE TREATMENT OF EMERGENCIES. 
By Hubley R. Owens, M. D., Surgeon 
to the Phila. General Hospital; Asst. 
Surgeon to the Phila. Orthopedic Hospi- 
tal and Infirmary for Nervous Diseases. 
Chief Surgeon to the Phila. Police and 
Fire Bureaus; Agst. Surgeon Medical Re- 
serve Corps, U. S. Navy. 12mo volume 
of 350 pages with 249 illustrations. 





Philadelphia and London. W. B. 
Saunders Company, 1917. Cloth 
$2.00 net. 


There is a most urgent call at the 
present time for First Aid instruction 
as there are more than five thousand 
First Aid Classes in the Red Cross alone. 
The volume under review is very full and 
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complete and will prove of interest to 
the teacher or pupil. We heartily com- 
mend it. 


THE ELEMENTS OF THE SCIENCE OF 
NUTRITION.—Third Revised Edition, 
Enlarged. The Elements of the 
Scienc of Nutrition. By Graham Lusk, 
Ph. D., Se. D., F. R. S., (Edin.), Pro- 
fessor of Physiology at Cornell Medi- 
cal School, New York. Third Edition, 
Reset. Octavo of 641 pages, illustrat- 
ed. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth 
$4.50 net. 

Lusk is an authority beyond question 
in this country and it is fortunate that 
his revision comes at this time when 
the profession and public have their at- 
tention focused upon problemg of Nutri- 
tion on account of the war. The book 
has been thoroughly revised. 

The chapter on Food Economics is 
especially interesting as it gives much 
of the facts obtained from foreign 
countries since the war begun. 
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